REPORT OF THE 

QUALITY AND PATIENT SAFETY COMMITTEE OF THE 
BOARD OF DIRECTORS OF THE 
COOK COUNTY HEALTH AND HOSPITALS SYSTEM 

APRIL 28,2009 

ATTENDANCE 

Present: Chairman David Ansell, MD; Director Hon. Jerry Butler and Director Luis Mufioz, MD, MPH 

. (3) • 

Mary Driscoll and Pat Merriweather (Non-Director Members) 

Absent: None 

Also Present: David Barker, MD - Chief Medical Officer, Ruth M. Rothstein CORE Center of Cook County; 

Johnny Brown - Chief Operating Officer, John H. Stroger, Jr. Hospital of Cook County; Leslie 
Charles, MD - Provident Hospital of Cook County; Joanne Dulski - Laboratory Services, Cook 
County Health and Hospitals System; David Fagus - Chief Operating Officer, Cermak Health 
Services; David Goldberg, MD - President of the Medical Staff, John H. Stroger, Jr. Hospital of 
Cook County; Judith Frigo, MD - Chief Medical Officer, Oak Forest Hospital of Cook County; 
Aaron Hamb, Chief Medical Officer, Provident Hospital of Cook County; Randall Johnston - 
Office of the State’s Attorney; Sue Klein - Director of Quality, John H. Stroger, Jr. Hospital of 
Cook County; Mark Krause, MD - President of the Medical Staff, Provident Hospital of Cook 
County; Maurice Lemon, MD, MPH - Chief Medical Officer, John H. Stroger, Jr. Hospital of 
Cook County; Charlene Luchsinger- Credentials Verification Officer, Cook County Health and 
Hospitals System; Stephen Martin, PhD, MPH - Chief Operating Officer, Cook County 
Department of Public Health; John M. Raba, MD - Interim Chief Medical Officer, Cook 
County Health and Hospitals System; Lula Roberson - Interim Director, Quality Services, 
Provident Hospital of Cook County; Deborah Santana - Office of the Secretary to the Board of 
Commissioners of Cook County; David Small - Interim Chief Executive Officer, Cook County 
Health and Hospitals System; Sidney Thomas - Chief Operating Officer, Provident Hospital of 
Cook County; Robert Weinstein, MD - Chief Operating Officer, The Ruth M. Rothstein CORE 
Center of Cook County 


Ladies and Gentlemen: 

Your Quality and Patient Safety Committee of the Board of Directors of the Cook County Health and Hospitals 
System met pursuant to notice on Tuesday, April 28, 2009 at the hour of 12:00 P.M. at Stroger Hospital, 1901 
West Harrison Street, in the fifth floor conference room, in Chicago, Illinois. 

Your Quality and Patient Safety Committee has considered the following items and, upon adoption of this 
report, the recommendations follow. 


Welcome and Introductions 

Chairman Ansell welcomed the attendees and asked all present at the meeting to introduce themselves. 

Dr. Stephen Martin, Chief Operating Officer of the Cook County Department of Public Health, provided an 
update on the Department’s response and planning efforts with regard to the H1NI Swine Flu outbreak. 
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Roll Call 


Chairman Ansell noted that a quorum was not present at the start of the meeting. He stated that the Committee 
would receive information until a quorum was present. 

Deborah Santana, of the Office of the Secretary to the Board, called the roll of members at approximately 12:30 
P.M., and it was determined that a quorum was present. The Committee proceeded to take action on the items 
presented. 


Public Comments 

Chairman Ansell asked the Secretary to call upon the registered speakers. 
The Secretary called upon the following registered public speaker: 

1. George B lake more Concerned Citizen 


Review and accent minutes of the meeting of March 18.2009 

Director Munoz, seconded by Director Butler, moved to accept the minutes of the meeting of the Quality 
and Patient Safety Committee of March 18,2009. THE MOTION CARRIED UNANIMOUSLY. 


Receive quarterly quality report from Provident Hospital of Cook County 

Lula Roberson, Interim Director of Quality Services at Provident Hospital of Cook County, presented the 
quarterly quality report from Provident Hospital of Cook County (Attachment #1). Dr. Leslie Charles presented 
information on the Heart Failure Program. 

The Committee reviewed and discussed the information provided. 


Report on Quarterly Core Measures 
This item was deferred. 


Receive update on Laboratory Department survev/review 
by CAP and CMS at Stroger Hospital 

Johnny Brown, Chief Operating Officer of John H. Stroger, Jr. Hospital of Cook County, and Joanne Dulski, 
Director of Laboratory Services for the Cook County Health and Hospitals System, presented an update on the 
Laboratory Department’s survey/review by the College of American Pathologists (CAP) and the Centers for 
Medicare and Medicaid Services (CMS). 
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The Committee reviewed and discussed the information provided. Mr* Brown noted that CMS will come back 
to re-survey in 45-60 days. 


Receive update on Surgical Consolidation Project 

John Raba, MD, Interim Chief Medical Officer of the Cook County Health and Hospitals System, provided an 
update on the Surgical Consolidation Project. 


Review and approve the following Cooperative Educational Master Agreements 
and Sub-Agreements fno fiscal impact): 

a. Sub-Agreement with Resurrection - oral maxillofacial residents to Stroger Hospital 

b. Sub-Agreement with Northwestern Hospital - oral maxillofacial surgery exchange with our oral 
maxillofacial residents 

c. Cooperative Educational Master Agreement with Advocate 

d. Sub-Agreement with Advocate - our SICU fellow to see elCU care 

e. Revision of current Cooperative Educational Master Agreement with Northwestern Hospital 

f. Sub-Agreement - Metro surgery - residents rotating at Stroger Hospital trauma 

g. Sub-Agreement with Northshore University - our residents rotate at NSU 

h. Sub-Agreement with Children’s - our urology residents rotating at Children’s 

Dr. Maurice Lemon, Chief Medical Officer of John H. Stroger, Jr Hospital of Cook County presented 
information on the proposed Cooperative Educational Master Agreements and Sub-Agreements. 

Director Mufloz, seconded by Director Butler* moved to approve the eight (8) proposed Cooperative 
Educational Master Agreements and Sub-Agreements. THE MOTION CARRIED UNANIMOUSLY, 


Receive report on status of preparations for Cermak re-accreditation 

Receive reports from the Medical Staff Executive Committees from 
Oak Forest. Provident and Stroger Hospitals 

Receive and approve Medical Staff Appointments/Re-appointments/Changes 

Receive reports on the following: 

• Any Sentinel Events or Near Misses 

• Any Patient Grievance Reports 

• Update on “never” events 

• Report on Recent Regulatory Visits 
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Director Munoz, seconded by Director Butler, moved to recess the regular session and convene into closed 
session, pursuant to an exception to the Illinois Open Meetings Act, 5 1LCS 120/2(c)(17), et seq., which 
permits closed meetings for consideration of “the recruitment, credentialing, discipline or formal peer 
review of physicians or other health care professionals for a hospital, or other institution providing 
medical care, that is operated by the public body,” and pursuant to an exception to the Open Meetings 
Act, 5 ILCS 120/2(c)(ll), which states: “litigation, when an action against, affecting or on behalf of the 
particular body has been filed and is pending before a court or administrative tribunal, or when the 
public body finds that an action is probable or imminent, in which case the basis for the finding shall be 
recorded and entered into the minutes of the closed meeting.” THE MOTION CARRIED 
UNANIMOUSLY. 


Director Butler, seconded by Chairman Ansel), moved to adjourn the closed session and convene into 
regular session. THE MOTION CARRIED UNANIMOUSLY, 

Director Butler, seconded by Director Munoz, moved to approve the Medical Staff Appointments/Re¬ 
appointments/Changes. THE MOTION CARRIED UNANIMOUSLY. 

Following are the Medical Staff Appointments/Re-appointments/Changes that were approved: 

JOHN H. STROGER. JR. HOSPITAL OF COOK COUNTY 

INITIAL APPOINTMENT APPLICATIONS 


Physicians: 

Kulik, Andrew S., MD 
Appointment Effective: 

Hussey, Michael, MD 
Appointment Effective: 

Lazzaro, Gianiuca, M,D, 
Appointment Effective: 

Mahisekar, Usha L., MD 
Appointment Effective: 

Ruthberg, Andrew, MD 
Appointment Effective: 

Sheth, Darshana J,, MD 
Appointment Effective; 

Mid-Level Providers: 
Force, Katherine A., PA-C 
Appointment Effective: 

Lentz, Stacie E., PA-C 
Appointment Effective: 


Psychiatry/Adult Psychiatry Active Physician 

April 28, 2009 through April 27, 2011 

OB/Gyne/Matemal Fetal Consulting Physician 

April 28, 2009 through April 27,2011 

Surgeiy/SurgicaJ Oncology Active Physician 

April 28,2009 through April 27, 2011 

Anesthesiology Affiliate Physician 

April 28, 2009 through September 22, 2010 

Medicine/Rheumatology Voluntary Physician 

April 28, 2009 through April 27, 2011 

Anesthesiology Affiliate Physician 

April 28, 2009 through June 16, 2010 


Medicine VoL Physician Assistant 

April 28, 2009 through April 27, 2011 

Medicine Physician Assistant 

April 28, 2009 through April 27, 2011 
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John H. Stroeer. Jr. Hospital of Cook Countv ('cont’d'I 

REAPPOINTMENT APPLICATIONS 

Physicians: 

Department of Anesthesiology 


Davis (Fourte), Felicia A., MD 
Reappointment Effective; 

Peds Anesthesia 

June 30,2009 through May 1, 2011 

Active Physician 

Feinstein, Lowell, MD 
Reappointment Effective: 

Anesthesia 

June 30, 2009 through May 1, 2011 

Active Physician 

Department of Emergency Medicine: 

Couture, Eileen F., DO Emergency Medicine 

Reappointment Effective: July 11,2009 through July 10,2011 

Active Physician 

Dehnee, Abed E,, MD 
Reappointment Effective: 

Emergency Medicine 

April 28, 2009 through April 27, 2011 

Voluntaiy Physician 

Hryhorczuk, Daniel O., MD 
Reappointment Effective: 

Toxicology 

April 28, 2009 through April 27, 2011 

Active Physician 

Department of Family Medicine 
Floyd, Gail, MD 

Reappointment Effective: 

Family Medicine Voluntary Physician 

April 17,2009 through September 19,2010 

Department of Medicine 
Brecklin, Carolyn S., MD 
Reappointment Effective: 

Nephr/Hypertension 

April 28, 2009 through April 27, 2011 

Active Physician 

Candotti, Carolina, MD 
Reappointment Effective: 

General Medicine 

April 28, 2009 through April 27, 2011 

Active Physician 

Dunea, George, MD 
Reappointment Effective: 

Nephr/Hypertension 

May 19,2009 through May 18, 2011 

Voluntary Physician 

Fegan, Claudia M., MD 
Reappointment Effective: 

General Medicine/ACHN 

May 14, 2009 through March 22, 2010 

Affiliate Physician 

Kee, Romina, MD 

Reappointment Effective: 

General Medicine 

April 28, 2009 through April 27, 2011 

Active Physician 

Manadan, Augustine, MD 
Reappointment Effective: 

Rheumatology 

July 11, 2009 through July 10, 2010 

Active Physician 

Piette, Warren, MD 
Reappointment Effective: 

Dermatology 

April 28, 2009 through April 27, 2011 

Active Physician 

Piller, Simon, MD 

Reappointment Effective: 

General Medicine 

May 14,2009 through May 13, 2011 

Active Physician 

Shah, Sejal, MD 

Reappointment Effective: 

General Medicine/ACHN 

May 14, 2009 through May 13, 2011 

Voluntary Physician 
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John H. Stroger. Jr. Hospital of Cook County 
Reappointment Applications fcont’d^ 


Department of Pediatrics: 
Cortez, Edmundo P., MD 
Reappointment Effective: 

Peds Critical Care 

June 30, 2009 through May 01, 2011 

Voluntary Physician 

Joseph, Tessy, MD 
Reappointment Effective: 

Peds. Neonatology 

June 30,2009 through March 19, 2011 

Active Physician 

Rastogi, Alok, MD 
Reappointment Effective: 

Peds. Neonatology 

July 9, 2009 through July S, 2011 

Active Physician 

Senko, John, MD 
Reappointment Effective: 

Peds. Emergency 

June 30, 2009 through June 29, 2011 

Active Physician 

Shamsi, Tanveer, MD 
Reappointment Effective: 

Peds. Emergency 

July 11, 2009 through July 10, 2011 

Active Physician 

Department of Psychiatry: 
Mabaquiao, Jessie, MD 
Reappointment Effective: 

Psychiatry 

May 14, 2009 through May 13, 2011 

Active Physician 

Watts, Jeffery, MD 
Reappointment Effective: 

Psychiatry 

April 28, 2009 through April 27, 2011 

Active Physician 

Deoartment of Radiology: 
Larson, John, MD 
Reappointment Effective: 

General Radiology 

July 9, 2009 through July 8,2011 

Active Physician 

Seshaqiriro, Donthamsetti, MD 
Reappointment Effective: 

Radiation Oncology 

June 30, 2009 through June 29, 2011 

Voluntary Physician 

Thakrar, Jagdish, MD 
Reappointment Effective: 

Radiation Oncology 

April 28, 2009 through April 27, 2011 

Voluntary Physician 

Deoartment of Sureerv 

York, Michele 

Reappointment Effective: 

Cardiothoracic 

April 28, 2009 through April 27, 2011 

Perfusionist 

Mid Level Practitioner: 
Crawford, Janet T t , CNS 
Reappointment Effective: 

Medicine 

April 28, 2009 through April 27, 2011 

Clinical Nurse Specialist 

David, Prema, CNP 
Reappointment Effective: 

Medicine 

April 28, 2009 through April 27, 2011 

Nurse Practitioner 

Duda, Joan Marie, CNS 
Reappointment Effective: 

Trauma 

May 15,2009 through May 14, 2011 

Clinical Nurse Specialist 

Intoy, Melinda P,, CNP 
Reappointment Effective: 

Medicine 

April 28, 2009 through April 27, 2011 

Nurse Practitioner 
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John H. Stroger. Jr. Hospital of Cook County 
Reappointment Applications 

Mid Level Practitioner fcont’d") 


Kahn, Kathleen S., PA-C 

Ob / Gyne 

Physician Assistant 

Reappointment Effective: 

April 28,2009 through April 27,2011 

Mottl, Laurie J., PA-C 

Medicine 

Physician Assistant 

Reappointment Effective: 

April 28, 2009 through April 27, 2011 

Pacyga, Rosemary J., PA-C 

Medicine 

Physician Assistant 

Reappointment Effective: 

April 28,2009 through April 27, 2011 

Ramos, Lourdes L., CNP 

Surgery 

Nurse Practitioner 

Reappointment Effective: 

April 28,2009 through April 27,2011 

Rescober, Teresita M., CNS 

OB/Gyne 

Clinical Nurse Specialist 

Reappointment Effective: 

May 15,2009 through May 14, 2011 


Schowalter, Karlene R,, CNP 

Medicine 

Nurse Practitioner 

Reappointment Effective: 

May 15,2009 through May 14,2011 


Sikora-Jackson, Ann M., PA-C 

Emergency Medicine 

Physician Assistant 

Reappointment Effective: 

April 28,2009 through April 27,2011 

Zien, Joel W., PA-C 

Surgery 

Physician Assistant 

Reappointment Effective: 

April 28, 2009 through April 27, 2011 

Mid Level Practitioners: Collaborative Agreement 


Crawford, Janet T., CNS 

Medicine 

Clinical Nurse Specialist 

Duda, Joan Marie, CNS 

Trauma 

Clinical Nurse Specialist 

Force, Katherine A,, PA-C 

Medicine 

Physician Assistant 

Intoy, Melinda P*, CNP 

Medicine 

Nurse Practitioner 

Kahn, Kathleen S., PA-C 

Ob / Gyne 

Physician Assistant 

Lentz, Stacie E., PA-C 

Medicine 

Physician Assistant 

Ramos, Lourdes L*, CNP 

Surgery 

Nurse Practitioner 

Rescober, Teresita M., CNS 

Ob / Gyne 

Clinical Nurse Specialist 

Collaborative Agreement with 

Prescriptive Authority 


David, Prema, CNP 

Medicine 

Nurse Practitioner 

DiGiacomo, Marie, CNP 

Surgery 

Nurse Practitioner 

Mottl, Laurie J,, PA-C 

Medicine 

Physician Assistant 

Pacyga, Rosemary J., PA-C 

Medicine 

Physician Assistant 

Schowalter, Karlene R,, CNP 

Medicine 

Nurse Practitioner 

Si kora-Jackson, Ann M., PA-C 

Emergency Medicine 

Physician Assistant 

Zien, Joel W., PA-C 

Surgery 

Physician Assistant 
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John R Stroger, Jr, Hospital of Cook County (cont’d'l 


Medical Staff Change with no Change in Clinical Privileges 


Katz, Ariel, MD From Voluntary Physician to Active Physician 

Medicine/General Med 


Kazlauskaite, Rasa, M,D. From Active Physician to Voluntary Physician 
Medicine/Endocrinology 

Lenhardt, Richard, MD From Voluntary Physician to Active Physician 

Medicine/PuImonary/CC 

Lewis, Torrance, M.D. From Active Physician to Voluntary Physician 

Obstetrics/Gynecology 

Madura, James, MD From Active Physician to Voluntary Physician 

Surgery/General Surgery 

Merlotti, Gary, MD From Voluntary Physician to Active Physician 

Surgery/Critical Care 

Sauper, Alex, MD From Voluntary Physician to Active Physician 

Surgery/General Surgery 

Shamsi, Tanveer, MD From Consulting Physician to Active Physician 

Pediatrics/Emergency 
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Provident Hospital of Cook Countv 
Medical Staff Appointments 

Department of Obstetrics & Gynecology (cont’dl 


Fish, Karen, MD 

Appointment effective; 

OB/GYN 
April 28,2009 

Affiliate Physician 
through January 15,2011 

Linn, Edward, MD 

Appointment effective: 

OB/GYN 
April 28, 2009 

through May 19, 2010 

Affiliate Physician 

Department of Surserv 




Brandes, Barry, DPM 
Appointment effective: 

Surgery 

April 28,2009 

through April 27, 2011 

Affiliate Podiatrist 

Grevious, Mark, MD 

Appointment effective: 

Surgery 

April 28,2009 

through April 27, 2011 

Affiliate Physician 

Lamba, Anil, MD 

Appointment effective: 

Surgery 

April 28,2009 

through April 27, 2011 

Affiliate Physician 

Mahmarian, Robert, DPM 
Appointment effective: 

Surgery 

April 28,2009 

through April 27, 2011 

Affiliate Podiatrist 

McShane, Maureen, DPM 
Appointment effective: 

Surgery 

April 28,2009 

through April 27,2011 

Affiliate Podiatrist 

Suffem, Jennifer, DPM 
Appointment effective: 

Surgery 

April 28,2009 

through April 27, 2011 

Affiliate Podiatrist 

Theodorakis, Spyros, MD 
Appointment effective: 

Surgery 

April 28, 2009 

through April 27, 2011 

Affiliate Physician 


MEDICAL STAFF REAPPOINTMENT 

Department of Critical Care 

Nagubadi, Swamy MD Critical Care Ancillary Physician 

Reappointment effective: April 28, 2009 through January 14, 2011 


MID-LEVEL PRACTITIONER REAPPOINTMENT 


Powell, Stephanie, PA-C Internal Medicine 


Physician Assistant, 
Certified 


Reappointment effective: April 28,2009 


through April 27, 2011 
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Provident Hospital of Cook Countv fcont’dl 


MEDICAL STAFF APPOINTMENT TO BE AMENDED 
FROM PROVISIONAL TO FULL STATUS 

Name Department Status 

Thomas, Bonnie, MD Internal Medicine Active Physician 

Date on staff September 17,2008 Effective April 28,2009 


Saffold, Carol, MD 
Effective: 


MEDICAL STAFF CHANGE OF PHYSICIAN STATUS 

OB/GYN From Active to Ancillary Physician 

June 6, 2009 


OAK FOREST HOSPITAL OF COOK COUNTY 


MEDICAL STAFF INITIAL APPOINTMENT 


Name 

Elmosa, Steve, M.D. 
Appointment effective 


Department 

Emergency Department 
April 28,2009 through 


Status 

Active Physician 
April 27,2011 


MEDICAL STAFF REAPPOINTMENTS 


Andoh, Hemy, M.D. 

Reappointment effective; 

Employee Health Services 

April 28, 2009 through April 27, 2011 

Active Physician 

Abbasi, Tahir, M.D. 

Reappointment effective: 

Cardiology 
April 28,2009 

through April 27,2011 

Active Physician 

Bangayan, Lorraine, M.D. 
Reappointment effective: 

Cardiology 
April 28,2009 

through April 27,2011 

Active Physician 

Begum, Fahmeeda, M.D. 
Reappointment effective: 

Medicine 

April 28,2009 

through April 27, 2011 

Active Physician 

Chintanakarn, Surapone, M.D. 
Reappointment effective; 

Medicine 

April 28,2009 

through April 27,2011 

Active Physician 

Jahan, Farrukh, M.D. 

Reappointment effective: 

Medicine 

April 28,2009 

through April 27,2011 

Active Physician 

Makar, Emil, M.D* 

Reappointment effective: 

Medicine 

April 28,2009 

through April 27,2011 

Active Physician 

Pacheco, Danilo, M.D. 

Reappointment effective; 

Medicine 

April 28, 2009 

through April 27,2011 

Active Physician 
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Oak Forest Hospital of Cook Countv 
Medical Staff Reappointments fcont’dl 


Talwalkar, Uday, M.D. 

Medicine 



Active Physician 

Reappointment effective: 

April 28,2009 

through 

April 27-, 2011 


Dave, Nivedita, M.D. 

Radiology 



Active Physician 

Reappointment effective: 

April 28,2009 

through 

April 27,2011 


Parameswar, Krishna, M.D. 

Radiology 



Active Physician 

Reappointment effective: 

April 28,2009 

through 

April 27,2011 


Brandes, Barry, DPM. 

Surgery/Podiatry 



Active Podiatrist 

Reappointment effective: 

April 28, 2009 

through 

April 27, 2011 


Mahmarian, Robert, DPM 

Surgery/Podiatry 



Active Podiatrist 

Reappointment effective: 

April 28,2009 

through 

April 27,2011 


Richardson, Robert, M.D. 

Clinical Neurosciences 


Active Physician 

Reappointment effective: 

April 28,2009 

through 

April 27, 2011 



Samina Khattak, M.D. 


Clinical Neurosciences 


Reappointment effective: April 28,2009 through April 27,2011 

MEDICAL STAFF STATUS CHANGE 


Dysico, Gerard, M.D. 
Effective: 


Rehab Medicine 
April 28,2009 


Active Physician 


Provisional to Active 


Adjournment 

Director Butler, seconded by Director Munoz, moved to adjourn. THE MOTION CARRIED 
UNANIMOUSLY AND THE MEETING WAS ADJOURNED. 


Respectfully submitted, 

Quality and Patient Safety Committee of the 

Board of Directors of the 

Cook County Health and Hospitals System 



David Ansell, MD, Chairman 


Attest: 




Cook County Health and Hospitals System 
Report of the Meeting of the Quality and Patient Safety Committee 

April 28,2009 


ATTACHMENT#! 
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INTRODUCTION 

• Highlight performance improvement accomplishments. 

• Identify Opportunities for further improvement. 

• Identify planned interventions for improvement. 

• 2009 Quality and Performance Improvement Initiatives 

• Provide External Regulatory Updates. 


2008 HOSPITAL-WIDE 

QUALITY AND PERFORMANCE 
IMPROVEMENT INITIATIVES 






PATIENT FLOW/THRU-PUT 
The Joint Commission 
standards for accreditation 
requires that hospitals improve 
processes to ensure the timely 
flow of patients through-out the 
hospital. A multidisciplinary 
team was assigned to evaluate 
processes impacting patient 
flow at PHCC. The team is 
comprised of a physician 
leader/champion with members 
representing nursing and 
physician staff, and the 
ancillary support areas of 
Laboratory, Cardio-diagnostics, 
Radiology, Social Services, etc. 

3 


PATIENT FLOW/THRU-PUT 


ROOT CAUSES 

2007-2008 INTERVENTIONS 

Noncompliance to Bed Control 

Process 

Authority given to Admitting to assign 
beds. 

Delays in Triage to Disposition 
Process secondary to delay in xray 
results, lack of telemetry beds, and 
delays in communication of nurse 
report to the unit/floor. 

Initiation of Nighthawk Tele-Radiology 
Increased Telemetry Beds from 24 to 32. 
Instituted faxing of nurse report from ED 
to nursing unit. 

Staffing shortages in Nursing and 
Ancillary Support Services. 

Additional RN Staff added in the ED. 
Request to hire in other areas submitted. 

Delay in Discharge Process 

Discharge Log implemented. 

Instituted Code ‘‘FULL” 

Manual Processes 

Cerner implementation pending. 

Purchase of digital xray equipment. 4 




PROCESSES REFLECTING 
IMPROVEMENTS 

The following measurements each reflect a 3-5% 
improvement: 

•STAT LAB Turn-around Time 

•ED Triage to Registration 

•Bed available and report to the floor 


PATIENT FLOW/THRU-PUT 


OPPORTUNITIES FOR 
IMPROVEMENT 

ROOT CAUSES 

ED Length of Stay 

Downsizing of in-patient beds on Critical 
Care and Medical Surgical Units. 

Delay in implementation of decentralized 
telemetry. 

Radiology Wait Time in Quc 

Delay in purchase of 2008 capital equipment 
in Radiology. 

Delay in hiring new staff. 

Tum-around lime of request for 
transportation of patient until arrival to unit. 

Delay in hiring new staff. 

6 





2009 PATIENT THRU-PUT 
PLANNED INTERVENTIONS 

•Staff and open Discharge Lounge 

•Decentralization of Telemetry 

•Hiring of additional staff to support ED in Radiology, 

Transporation, Enviromental Services, and Nursing 

Services. 

•Implement CERNER First Net module by 6/09. 

•Improve faxing of Nurse Report from ED to Floor 
•Purchase and installation of Digital Radiology Equipment 


CORE MEASURES 

A set of diagnosed based criteria adopted 
by CMS and Joint Commission to improve 
patient outcomes. Core Measures are 
called ORYX by Joint Commission. The 
rationale for these National Core Measures 
is to improve patient care outcomes for 
Acute Myocardial Infarction (AMI) Heart 
Failure (HF), Community Acquired 
Pneumonia (CAP), and Surgical Care 
Improvement Project (SCIP). 

A multi-disciplinary team comprised of a 
physician team leader/champion, nursing, 
medical staff, and ancillary support 
services, has been addressing this ongoing 
project. 8 









2008 SCIP MEASUREMENT OUTCOMES 
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BARRIERS TO SURGICAL CARE PROJECT 
IMPROVEMENTS 

•Lack of appropriate resources (razors vs clippers) 
•Physicians deviating from practice parameters. 

INTERVENTIONS FOR IMPROVEMENT 

•Continue to review criteria with appropriate staff. 

•Review deficient charts with responsible providers. 
•Requested as an automatic order set in Cemer. 





2008 ACUTE MYOCARDIAL (AM.I.) 
MEASUREMENT OUTCOMES 
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BARRIERS TO IMPROVEMENT FOR 
ACUTE M.I. 

* Data abstraction errors during the 1 st * & 2 nd . Qtrs, 2008. 

* Timeliness of identification of cases for 
-concurrent review 

-and intervention 

INTERVENTIONS TO IMPROVE OUTCOMES 

* Increased oversight of validation of data entry process. 

* Developed process for timely identification and concurrent intervention. 
■ Written reminders placed on charts. 

* Continuous re-education of physician and nursing staff members. 
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2009 ACUTE MYOCARDIAL INFARCTION 
OUTCOMES 
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2008 OUTCOMES FOR HEART 
FAILURE (HF) MEASUREMENT 
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BARRIERS TO 100% COMPLIANCE 

• Lack of Pre-Printed Orders. 

• Cumbersome documentation process. 

• Behavior 

INTERVENTIONS FOR IMPROVEMENT 

• Implementation of Pre-Printed Orders 

• Continue concurrent monitoring/intervention. 

• Departmental peer review for non-compliant physicians. 

• Revision of Nursing Discharge Instruction Form 

• Counseling for non-compliant nursing staff. 

• Requested automatic order sets in Cemer. 
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HEART FAILURE PROGRAM 

• Despite excellent core measure compliance, readmission 
rates for heart failure exceeded the national recognized 
benchmark of 9.76%. 

• Data analysis utilizing quality tools identified root causes: 
-Patient non-compliance 

-Clinic Appointment availability 
-Patient and family education 
-No dedicated provider 





% Readmitted In 30 dayi 


HEART FAILURE PROGRAM 


• 2007 initiated departmental goal: 

-reduce heart failure readmission rates to 10% or less. 

• 2007 Heart Failure Program initiated. 

• No additional costs to implement. 

• Multi-disciplinary and collaborative 

• Focus: Inpatient and Outpatient disease management. 

• Goals included measurable outcomes. 
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Heart Failure Readmission Rates 
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2008 OUTCOMES FOR 
PNEUMONIA MEASUREMENT 
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BARRIERS TO IMPROVEMENT OF 
PNEUMONIA OUTCOMES 

•Downsizing of inpatient beds=extended wait time ED.. 
•Patients presenting initially without symptoms of PN. 
•Physicians and nurses deviating fromPN protocol. 

•Shortage of staff due to slow hiring process. 

•No process for concurrent review due to staffing. 

INTERVENTIONS FOR IMPROVEMENT 

•Continue review of all pneumonia cases within 24-48 hours. 
■Continue procedure for expediting chest xray tests and results. 
•Continue monthly internal review to 

• -identify deficiencies 

• -and utilize quality tools to analyze root causes. 

•Revision of ED form to reflect verbiage “blood collected.” 
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2009 OUTCOMES FOR 
PNEUMONIA MEASUREMENT 
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IMPROVE CUSTOMER SERVICE 
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INTERVENTIONS TO IMPROVE 
CUSTOMER SERVICE 

• Re-engineering of Customer Service Committee 

• Revisions of Customer Service Policies & Procedures. 

• Feedback to Nursing, Medical and Ancillary Staff. 

• Patient Advocate makes daily visits to new patients. 

• Daily visits to all patients by Nurse Managers. 


FIRST QUARTER 2009 
CUSTOMER SERVICE SCORES 
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♦First Quarter Data from Presr-Gancy 
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NATIONAL PATIENT SAFETY GOALS 
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1 




NPSG 

STATUS OF IMPLEMENTATION 

COMPLIANCE 
(Measure of Success) 



Goal 3 i Impmve ihe accuracy of patient 
identification 

1b: Iftc tf least two paiienl Identifiers (ml the 
paticnl'l room number) whenever (slang blood 
samples of administering medieaikins or blood 
product and other specimen* for clinical (cuing 
or providing my other treatment* or procedures, 
lb: Cbntaincn used for blood and other 
specimens arc labeled in the presence of tl» 
pattern. 

Policy and procedure in place. 

Staff tiuefvices completed. 

During 2008, compliance 
was assessed via tracer 
methodology and patient 
safety reports. 90% 
compliance as of Fourth 

Quarter 2003, 



Goal 2: Improve the eflcclhmcss of 
communicalnn among care given 

2a: Implement a "reaFbadt'* frocess for taking 
verbal or telephone orders or report* or critical 
lest remits. 

2b:5tandardizc abbreviations aernoym* m»d 
symbols used throughout (he otganUailan 
including a list aftbosc not (0 he used throughout 
tfc organization. 

2c Measure; uses*, and if appropriate, take 
action to improve (Ik timeliness of reporting, and 
the lincluicaj of receipt by Ur responsible 
licensed caregiver, of critical lest* results and 
values. 

2d: Not applicable. 

2c: Implement a standardized approach (a 
-limd-ofT communications, including an 
opportunity to ask and respond to ifuuriotis. 

policies and Procedures have been developed and 
distributed. 

During 2003, conplianoe 
nwi-i^ii via Tracer 

Methodology. Corrpliancc 
during trocar and Joint 
Commission Survey 100%. 
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IMPLEMENTATION STATUS 


NPSG 


COMPLIANCE 


Goal 3: Improve the safety of using hlgh^alcrt 

inedicaiioru. 

IlipfO^ llv ufelyofiubg malicalioiU 

3i* Remove corse titrated electrolytes fivni patient 


Policies on] procedure* implemented. 


units. 


(Measure of Success} 

Compliance assured via 
mod tracers pud Joint 
Commus»D 
Accreditation Survey. 
ConpliartCc 100*. 


3b: Standardize and limit the oiunibcrofdnjf 
conccntnxkms available in the DrganizBiiojL 


3c: Identify and, at a mitiumm^ annually review a lift 
of kxft^rfikt/sound-aJikc drugs used in the organisation 
nnd take action (O prevent errors involving the 
interchange of these: drugs 

3d: Label all Hied katkms, medication container* 
(example, syringes, medicine cups, basins) other 
inbitkms on and off the Sterile Hied 


3c: Reduce the likelihood of patient Iwin associated 
with tlw use of anti-coagulation ibentpy. 


Organization designated oversight of goal to the 
Pharmacy and Therapeutics Comnutlec; 
subcommittee formed and fnciliiaEcd by physician 
clutmpintL Developed tmpkmcntalinn plait 
utilizing Plan. Do. deck. Ad quality model 
Pilot testing cu resided October 1,2008. 

Policy and procedures implemented after 
nucxvking of Staff. 


First Quoitcr 2009 data 
being analyzed. 
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NPSC 

IMPLEMENTATION STATUS 

COMPLIANCE 
(Measure or Success) | 

Goals 4, 5, 6 moved to standards. 

Not applicable. 

Not applicable 

Goal 7: Reduce the risk of health core required 



infections. 



7a: Comply with current CDC hand hygiene 

In^ilctncDtcd 2004. 

Measured during 

guidelines. 


Infection Centro! 

7b: Manage as sentinel events n| I identified eases 


Surveillance. JtXKfc 

of unanticipated death or major permanent 

Incorporated inlo repombk occurrence process in 

compliance. 

|n*s of function associated With healdicarc 

2004 as well as infection control policies nnd 

No cues identified during 
2003. 

Acquired infections. 

procedural. 

GOA L 8; Accurately and completely reconcile j 

Policies and procedures implemented. 

During 2003, compliance 

medications across the continuum of cart 
Ea; Reconciliation and commuttkotkin of an 

□ccuralc medication list throughout Die 
continuum. 


reflected 90-100*. 
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NfrSG 

implementation STATUS 

COMPLIANCE 
(Measure cT Success) 

Coal p: Reduce ifc risk of patient harm resulting 

from falU, Auciinud period ieally reassess 
cadi palienPi risk for full including tin 

potential risk associated with the patient's 
imLcalion regimen, and tote action Do address 
any identified rhV* Implement a palls 
Reduction Program and evaluate the 
effectivem* of the program 

Tbc Falls Prevention Program was fully 
implemented hcKpItaLwtde during 2003. 

2008 Fall Rale: .35 

2006 Maryland Hoxprud 
Benchmark: 3.6 

GOAL 13; Eitountge patients* active involvement 
in their Own cam as a patient safely 
strategy. 

Implemented via "Sp“^ Up" pamphlet, which is 
provided to all patients upon adiniuian. 

HHHfc compliance (per 
mock tracers and 
accreditation survey 
results. 

Goal 15; Ttc ergon hfalicm identifies safety risks 
inherent in its [ulknl population. 

Implemented via aucumcnt tools. 

Same as above. 

Goal 16: Improve recognition oixl response to 
changes in patient condition. 

Implemented in 2006 in response Lo 1000 Lives 
rninpaigtL Criteria was developed during 2006. 
During 200E, policy and procedure was revised ns 
well as data collection proses! 

Pauline data fro m2006 
When eorrpmrd to 2008 
data does not show any 
significant diaqgc in 
patents* outcome! 

Data reflects that peocess 
h utilized when 
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REGULATORY 

ACCOMPLISHMENTS 

• Two successful Joint Commission Surveys in 2008 
resulting in FULL ACCREDITATION 

• IDPH Citations for the Condition of Participation for 
Facilities and Environment ALL COMPLIANT. 

• Cook County Department of Public Health -Compliant 

• Chicago Department of Public Health - Compliant 

• Department of Regulations - Compliant 

• College of American Pathologists — Accredited. 
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2009 HOSPITAL-WIDE 
PROJECTS 

• National Patient Safety Goals 

• Customer Service 

• Processing of Physician Orders 

• Improve STAT Medication Turn-around Time 




